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TO: ATTENTION - CAIR REPORTING

TSCA Document Processing Center
(TS-790)

Office of Toxic Substances

U.S. Environmental Protection Agency
Rm, 11-100

401 M Street, SW

Washington, DC 20460

To whom it may concern,

. o nATLT SECEIRT O
Defense Systems Division 13 () AeLMERT aEcLh
General Flectric Company

100 Plastics Avenue, P/ttsﬁe/d,gﬁ {if’c 28 VRLE 33

In March of 1992, GE Aerospace concluded a review of their operations as relates to the Toxic

Substances Control Act.

In reviewing the data quality of previously submitted CAIR reports, their were errors found which
we felt warranted their updating and re-submission into the Agency.

GE Aerospace has updated those previously submitted reports and respectfully re-submits them into

the Agency for their records.

Please call the undersigned should you have any questions.

Ao/ See

t LeBeau

A Programs
413-494-2315
FAX: 413-494-5012
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CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS POR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, impor-:4., or processed at one facilitvy.
Respondents must ansver only those sec .ons or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answvered. These coples
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports vith incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question vill be
sent to you for completion. )

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on hov to comply with the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary vhenever
an unknovn term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, wvrite to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request.,
Office of T-xic Substances, Environmental Protection Agency, Room E-343, 401 M
St., S¥, Wasnington, DC 20460, or call at (202) $54-1404.

BEFORE RETURNING YOUR COMPLETED CAIR PORM PLEASE CHECK THE FOLLOVING:

v/ 1. Have you completed and included Section 1 for each form you are
submitting?

v///Z. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been-
completed in response to the Federal Register Notice of..... (0]l (LI (&g
caT mo. day ve€ar
(] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .................... [E]E]E]E]E]I]-[Q]E]-[j‘
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iiil) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... R .
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule ........ - STEPANFOAM G-303-T Mt Eo
c. If a chemical category is provided in the Federal Re ister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ........ . (/EI;Y)
am—
CAS No. of chemical substance ........... e [:]:]:]:]:]:]-[:]:]-[:
Name of chemical substance .....................
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI Manufacturer ...... e e et ettt C e ettt e
[ ] Importer ..... e et e, e e
PrOCeSSOr . itiiiiiiieri ittty et e et ettt e ( . 3
X/P manufacturer reporting for customer vho is a PrOCESSOL ittt envnnnnnnrennnn.
X/P processor reporting for customer vho iS @ ProOCESSOL .....eovvevenrenennnnnn.n.

(::] Mark (X) this box if you attach a continuation sheet.




1.03 Does the substance you are reporting on have an "x/p" designation associated with i
in the above-listed Federal Register Notice?

Bl —
D (- [ X] Go to question 1.{

(] : —
R £ TS PP {__] Go to question 1.:

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice~
Circle the appropriate response.

b. Check the appropriate box below:

] You have chosen to notify your customers of their téporting obligations

Provide the trade name(s) .... N /—\ )

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI . ‘ '
T Trade name ................. N A
_l S——"

Is the trade name product a mixture? Circle the appropriate response.

1.06 Certification -- The person who is responsible for the completion of this form mus
sign the certification statement below:
CB1

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and accurate."

hhbes 'mf V1S “Hoterd [ amiris [/ )3 R

SIGNATURE DATE SIGNED

cal8315) 4St - JL T8

TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agercr
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and compiete
for the time period specified in the rule, then sign the certification belov. fou
are required to complete section 1 of this CAIR form and provide any informationn
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
infarmation which I have not included in this CAIR Reporting Form has been syup~:--:
to EFA within the past 3 years and is current, accurate, and complete for the <:re
period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) - :
TITLE TELEPHONE NO. DATE OF PREVIO
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it vill continue to take these measures; the information is not, and has not
been. reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need :n
a judicial or quasi-judicial proceeding) wvithout my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
vouid cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

{ ] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification

CBI  Name (EIEIEIEJKJIJLZl:lElZlEIZ]IIZIIIZ):IEJEIEIEIEIE]A—_@E
(] Address [E]E]EIKIEIEIZIZIEJEIE)El:slIlZIEIEIflzlzlzlzlz1:1:
treet

City

FIT) (IEJZIZJIZ!;-[DEJI@
Dun & Bradstreet Number ...............covvvvnnnn.. (E]E]-[-Z]Z]E]-(i]z]zlzl
EPA ID Number .......coiiiuiiiiiiiiinnenennnnnnnnnnnnnn. (01012 1Z 117131717
Employer ID Number ............ccovivivuirnuninnnennnenn... (LI 1E 18171717
Primary Standard Industrial Classification (SIC) Code ................. (Z18I1TIZ)
Other SIC Code ......LA{::.........................; ................... [E{]Z;]EZ]E{]
Other SIC Code .......... e [& O£

1.10 Company Headquarters Identification
CBI  Name [6-l:lEl:lClElZlElEIZ]E]‘EIE]:][IE]Klilgll]glglflﬁ—_lzli
[_] Address [z]I]Zlil:lE]Kl{lf]g]E]:]fszgléilb—up_—lzizlz]:):l:]:l:
lE__lilzlzlzlllzllIE1:1:1:1:(1:5)1':1:1:1:121:1:1:121212
[§l§l [lelElZlIZz;-[:l:l___!:
Dun & Bradstreet Number ........................... CRCARIRERANVAL RN
Employer ID NUBD@L ...ouvtninnennninnnninnnennnnnnnennnnnnss YRERCRERVREAER

{1 Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

a1 vene (G IEIZICIZIRIPARATEIDEZDYDIRTERS
(] Address I’Z{IIIBIECIEIElglfl@ﬁ\lzll—g‘l@ﬂlﬁ)lﬁIIIIUTZJ:I:J_—_l:."
treet
tEIZIIJEIEJI']EIIJD:J:l:J:g:1:1:1:1:13:1:::1':: :
ity
(1T (QIGIHIZIT)--1 117"
- State Zip
Dun & Bradstreet Number ........................... [E]EI-LI]E]Z]-[j]E}E]Q:

1.12 Technical Contact

T~ T T T e e e e | e e | e e m—

CBI  Name lgl&ly_]i_ljzl_lll_l\_«j_l_\_)gli_lgl&]:l:l:l:l:l:l:l:l:J:l:}:
(] Title [E@JDZJE)E)IJI]K}E)EC]Z)EJZJZIEIEC!E}I)F_]EE121:
Address IEIIIEl:lEu:lé_'lZIZJEIEIElISIZlil:IEIZIIIKC}E:]?1’
treet
(I IKIAIE CISIEN I I I TITITITITiITITIT
: City
(NIY] (TIZ)ZIZIT--1T1817 ¢
State Zip
Telephone Number ........... ..., [zlz]z]-[ilzlgl-[Z]I]‘gl}
1.13 This reporting year is from .........oovuuunnnn... (0111 (E18] wo (1T ] (811
' Mo. Year Mo. Tea

[ ] Mark (X) this box if you attach a continuation sheet.
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i.1le Facility Acquired -- If you purchased this facility during the reporting <vear,
provide the following information about the seller:

CBI  Name of seller (| |_ |11 I 2IZI2ITITIDITIZITITITi DT o
[ ] Mailing Address [:l:]:]:]:]:]:l:]:]:l:l:]:]:1:j:]:]:.‘:.!:i:
Stree:
QS R D o o o e et o o g Bt O
(1] (D O T O ) O S e o
State Zip
Emplever ID NUMbDEL . .vutitt ittt iieeieine e, D D D T o e
Date of Sale ....uuniiiiiiiii it i I L o
Mo Day e
Contact Person () ) ) 1 1111121 I 11212120
Telephone Number ........ ... ..viiiinnnnnrinnnn... D D G S Y et o

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

€3I  Name of Buyer [___l__l_]_l_]:l:]_—_l:l:l:l:l:l:):]:]:l:l:l:l:l:
(1 Mailing address (I IZIZ I I I 11T DI T oo
Street
(:l:l:l:l:):l:l:l:l:l:l:l:l:l:l:l:I:l:l:l:
& S T ot Dt Dt o £ S It
State Zip
Employer ID NUMber .......uiiuiiiinnininieenneneennnnnnnnnns S T D D O
Date of Purchase .............. ... iiiiiiiiiiiiinnn.n. e S S O S T O
Mo Day (
Contact Person [ _ ) _ 1 11 I 1111111112010
Telephone Number ...............viiunvuernnennnnns (I -1 31—

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed belov, state the quantity of the listed substance -~
vas manufactured, imported, or processed at your facility during the reporting yesr-.

Classification Quantity (kg o

Manufactured ... N ﬂ
IMPOTTET . NA

Processed (include quantity repackaged) e e e e .84

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. _NA
For on-site use or'processing ....................................
For direct commercial distribution (including export) .............
In storage at the end of the reporting year .......................

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. _KZleK:ﬁ
Processed as a reactant (chemical producer) .............c.vnun.... o
Processed as a formulation component (mixture producer) .......... ‘ fo
Processed as an article component (article producer) ............., Z.BQfY
Repackaged (including export) .........oveuvuunnmnnnnnmnnn <

In storage at the end of the reporting year ....................... ("LlKﬂq

[] Mark (X) this box if you attach a continuation sheet.




FART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to repor? is a miy-yre

or a component of a mixture, provide the folloving information for each
chemical. (If the mixture composition is variable,
each component chemical for all formulations.)

tomponent
feport an average percentage --

— Average Y
Composition by weign:
Component Supplier (specify precisieon,
Name Name e.g.. 43% - 0.x)
— ; )
2:1- lc\dembiﬁo(\_laaq‘te S*Q?Qn Co. . 44 /0
i O
2 G -Telyens Diisocyanate Stepan Co. i 0
CrukM Sfepan Co. 15 %
Tota. 100%

(] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured. impor:e-

or processed during the 3 corporate fiscal years preceding the reporting year :n
descending order. :
Year ending ... (L1211 1817
Mo. Tear
Cuantity manufactured ... N A vz
Quantity IMPOrTed ittt ettt it e e N A ki
QuUantity processed ....ii.iiiiiiiii i e R ~ 2 869 kz
Tear ending R (1121 (Rle ]
Mo. YTear
Quantity manufactured .........iiiiiiiiii i i e e N A ki
Quantity imported ......iiiniiiiiiiiiii ittt e, N A ks
Quantity processed .....i.iiiiiiiaii i e, e ~ 2 _ g9 ks
Tear ending .............. e e e e i i, (11Z1 (RI5!
. Mo Year
Ouéntity manufactured ... ..t N A kg
Quantity imported ................. ettt e N A kg
Quantity processed ............ A A ~ 72 .864] kg

Specify the manner in which you manufactured the listed substance. Circle all

appropriate process types.

CONtinuouS ProCeSS ...cvvenraas f ettt e
SeMICONTINUOUS PrOCESS  t v tititveeetet oo ensnennenseneneenenesnenaennen,
Batch process ...... et e et et e et c ettt e

------

......

......

(—

]

Mark (X) this box if you attach a continuation sheet.
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.06 Specify the manner in which you processed the listed substance. Cirzle all ‘
C8I appropriate process types.

Continuous process ........ . e

SEMICONTINUOUS PIOCESS vttt

Bateh Process Y.L

.27 Srate wvour facility’s name-plate capacity for manufacturing or processing the lisve:

substance. (If you are a batch manufacturer or batch processor, do not ansver this

€21  question.)
(] |
Manufacturing capacity ............ . P{A& kg
7 i
Processing capacity ............. e et e, . _ 4 1o.4] K

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year. estimate the increase or decrease based upon the reporting year'’s production

CBI volume.

(] . Manufacturing ‘ Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg) ;
Amount of increase N A N A N A :
Amount of decrease N A N A | N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving +ne
listed substance, specify the number of days you manufactured or processed the lis:e
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)

CRI

_ Averags

[::] Days/Year Hours Da
Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured .......... et NA

Processed ........iiiiiiiiiiiiii i, . Ko £\
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured .......... ittt _INA

Processed . ....iiiiiiiii i e e NA
Process Type #3 (The progcess type involving the 3rd largest

‘ quantity of the listed substance.)

Manufactured ....................... Ceeeeeen N A

Processed .................. Cetereiniaeeas INA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

C3I  chemical.

(1
Maximum daily INVeNtOTY ..iviiiieneinnnienereennennenennennnns k
Average monthly inventory ..........c.ifivenvnnnnennnnnns Ceeeens b

Mark (X) this box if you attach a continuation sheet.
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c.11 Related Product Types -- List any byproducts, coproducts, or impurities presen: - --
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made nr

CBI introduced into the product (e.g., carryover from rav material, reaction produc:,

__ etc.). '
(__1
Sourze ~f 3.
Byproduct, Concentration preducrts, --
Coproduct = (X) (specify « products, =-
CAS No. Chemical Name or Impurity’ % precision) L7PUrities
L
91-08-1 26 :rduemDi;SO(gc.meQ 1 \-5 . /A Raw mat .
584-84-9 2,4 Teluene Di‘.%(*g aale I -5 7% Kaw mat'l

_-__-__——..._-___—--_—------_----——_—--—-----------_--------—---—--———--—---——_--_-_-.

‘Use the folloving codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
C
I Impurity

(] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance ysed captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer -
the instructions for further explanation and an =<ampie.)

a. b. c. q.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively
Product Types® Processed : On-Sirte Type of Znd-tsers
I +K 0O Q 7o H

Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additiv
Plasticizer
Dye/Pigment/Colorant/Ink and additiv
Photographic/Reprographic chemical

A = Solvent

B = Synthetic reactant

C = Catalyst/Initiator/Accelerator/
Sensitizer

ua "N n o

QOZXC

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer A
CM = Commercial H = Other (specify) L):S. Federql Oe*ease,

(—

]

Mark (X) this box if you attach a continuation sheet.
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ﬂ E

i+ Finai Product -- Complete the following table for each type of final predusz:
manufactured, imported, or processed at your facility that contains the lisced
substance other than as an impurity.

Oy r
o -
[ B3

a. b. c. 4.
Average X%
Composition of
, Final Product’s Listed Substance T/pe of
Product Type® Physical Form® in Final Product Zng-Jsers’

Use the folloving codes to designate product types:
Moldable/Castable/Rubber and addizive

A = Solvent L =

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additi-e
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant . P = Electrodeposition/Plating chemicais
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and add:itives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
"Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid 'F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G. = Gel
E = Slurry H = Other (specify)
Fl1 = Povder

‘Use the folloving codes to designate the type of end-users:

I = Industrial CS = Consumer
CH = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of the

listed substance to off-site customers.

TrUCK s iv et nnnnneenoonssseosssssssosssosoosesoosnsnas e treeesieesaneanaaans 1
Railecar «.ccvvennnnn. et e s eeessiseenneannaean Sttt ee e cet ettt teanase a0 etn 2
Barge, Vessel .......... .....; ................................................... 3
2 1 <1 T 4
Plam@ . iieteesueesenssooassoasaosassssossesasosascssassnesansonssnsssssnnasssnasnososns 5
Other ty) Crereceaa et ettt 6

2.16

Q
o]
[on ]

py
—

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
of end use listed (i-iv).

Category of End Use

i.

ii.

iii.

iv.

Industrial Products

Chemical or mixture ...
Article ..... cescccenne

Commercial Products

Chemical or mixture ....

Article ...ccivevrecrcecaccnns

Consumer Products

Chemical or mixture ...
Article ..ccveeeen ceens

Other

Dis:ribution (excluding export)
EXPOLt .ccccecncrcnscncocsensasonocsas

Quantity of substance consumed as reactant ........ ..

Unknown CUSTOMEr USES .«..ccevsvsrsosvssossscansncnnsons

s 00000 0a 00

kg/yr
kg/yr

kg/yr

kg/yr

kg/yr
kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

(]

Mark

(X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAVW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed

substance.

Quantity .. Average Price
Source of Supply ‘ (kg) (S/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from _ P
a manufacturer or importer. . % G <, Ll \ |
J |

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

[]
Truck .oveeeeeneennennnnes cerernsaens ceeseennens cesaeens Ceeensanaan teeresiaaens 1
Railcar ..... Cetessreestenrasaneennnn reearenaee Ceeteerececttenatssesesaenrotnsan 2
Barge, Vessel .......c00s.s cesecessn.cenannn cesees cestesesanea e sesseserenneoveas 3
Pipeline ....cvviiiinececnccnnncsnnssonsnnacencnns teeseesesnseerenatentcnreanesons 4
Plane ....cccvveeeccecncnrneoccannans ceteeseans ceennns cenacae cesean Cetereiiataaans 5
Other (specify) Cesiesssensenns Ceesetesseesttntenitacenans 6

[T] Mark (X) this box if you attach a continuation sheet.
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——

Circle all applicable containers used to transport the listed substance o vour
facility.

Bags................... .............. [N

.............

Boxes ...u...... e et e e e e e et e e < N

..................................................

Tank rail cars ...o.oveiniinnn.,

Hopper cars ............ et e e e e e I T T e T z
Tank trucks ..... .o, e

Hopper trucks ........ciiiieiinennnn.n. -

L A I I T I T T T

Pipeline .............. e e p

R I I T I T T

Other (specify) e

L I I I I I T T I T N T

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .. .iiuiiiiiii i i it i e e e - mmHg

TanK Fail CarS ottt it i it e e e e e mmHg

Tank trucks ........ B T T mHg

(—

Mark (X) this box if you attach a continuation sheet.
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™.

PART

8 RAW MATERIAL IN THE FORM OF A MIXTURE

O
o
-

If you obtain the listed substance in the form of a( mixture, list the trade name(s:

of the mixture, the name of its supplier(s) or manu T(s), an estimaze of -re

average percent composition by weight of the listed substance in the mixture, and r-

amount of mixture processed during the reporting year.

Average
% Composition Amoun:
Supplier or by Weight Processes
Trade Nane Manufacturer (specifv - % precision) (g vr)
STQ?QA'GGQM G308T Stepan Co. I o 2.6\

[

J

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

1 Instructions:

Genera

If wou are reporting on a mixture as defined in the glossary, reply to questions in Sec::--
4 tnat are inappropriate to mixtures by stating "NA -- mixture."

far gquestions 4.06-4.15, if you possess any hazard varning statement, label, MSDS. or ~:-=
notice tnat addresses the information requested, you may submit a copy or reasonable

facsimile i1n lieu of answvering those questions which it addresses.

PAFT & PHYSICAL/CHEMICAL DATA SUMMARY

«.0! Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
_ import the substance, or at the point you begin to process the substance.

(] [

NA~-- ’V\M"U"Q:‘ Manufacture Import Process
Technical grade #1 % purity % purity % puriz. |
Technical grade #%2 % purity %X purity % purit
Technical grade #3 %X purity % purity X puric
‘Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit vour most recently updated Material Safety Data Sheet (MSDS) for the listed

substance. and for every formulation containing the listed substance. If you posses
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

TS Jiv e eennnonacnns Ce e ettt et et creaae ceessscesssaans s e et st Q/

Indicate vhether the MSDS was developed by your company or by a different source.

YOUE COMPANY . cucovososssssoseseesnssecesoossoosessssasssssnsassnsesssssenasssssananens

(ATDtReE SOUTCE L. G

X

Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY DATA SHEET

NF 00977 01

PAGE:

26774-701

”
w

cusT
188608

DATE?S

EMERGENCY INFORMATION

STEPANFOAM G~-30A-T (MOD)

.PRODUCT NAME

STEPAN COMPANY

03/07/90
PRODUCT NUMBER?S

1-800~228-5635
1-300-424-9300

MEDICAL:
CHEMTREC

IL. 60093

(708) 446-7500

NORTHFIELD,

SECTION I3

L I

STEPANFOAM G-308-T (MOD)

TOLUENE DIISOCYANATE.

GENERAL INFORMATION
PRODUCT NAME:

188608
PRODUCT CLASS?

PRODUCT NUMBER?

POISONe
REFER TO BILL OF LADING OR CONTAINER LABEL FOR DOT OR OTHER

TRANSPORTATION HAZARD CLASSIFICATIONy IF ANY.

PRECAUTIONS?S

HAZARDOUS INGREDIENTS

SECTION II:S

LU

RCGIH TLV DTHER

0SHA PEL
(PPM)

&)

INGREDIENT (CAS

(PPM)

(CONTINUED)




PAGE?
SARA 313
SARA 313

0.005
0.005

0.005

STEPANFOAM G-308-T (MOD)
0.005

PeOew J85-C2222213790

PRODUCT NAME:

26774-T701

MATERIAL SAFETY DATA SHEET

44
»

cusT
188608

11%

443
TOLUENE=-296-DIISOCYANATE (TDI) (<)

(91-08-7)

NOT ESTABLISHED.

NOT LISTED.

IDENTIFIED AS A CARCINOGEN BY OSHAy IARCy OR NTPe

03/07/90

PRODUCT NUMBERS
TOLUENE-294-DIISOCYANATE (TDI) (C)

(584-84=9)

NE
NL
(c)

‘E*

NF 00977 01

&

W e

qF =4 qE

PHYSICAL/CHEM

o ale.
-~
I3
L J
e e e
ha 2t b od

CTION II

¢ w &

114 ¢
L O 4

ETHYL ETHER.

(93 DEG Ca)e
ESTIMATED SLOWER THAN

ESTIMATED HEAVIER THAN AIRe.

WEIGHT?S
WEIGHT PER GALLON:Z

OVER 200 DEG F.
100 LBSe.

BOILING POINTS
% VOLATILE BY

NIL
EVAPORATION RATE:
VAPOR DENSITY?S

FIRE AND EXPLOSION DATA

SECTION IV:

LI I ¢4

KNOWN
(CONTINUED)

BREATHING APPARATUS AND PROTECTIVE
NONE

SELF-CONTAINED POSITIVE PRESSURE
CLOTHING SHOULD BE WORN IN FIGHT-
ING FIRES INVOLVING CHEMICALS.

CLASS BCy ABC FIRE EXTINGUISHER.

DRY CHEMICAL, CARBON DIOXIDEy FOAMy OR
WILL NOT OCCUR

WATER F0OGe

(93 DEG Ce)e
SPECIAL FIRE FIGHTING PROCEDURES:

REACTIVITY DATA

3
L )

SECTION Vi
STABLE
HAZARDOUS POLYMERIZATION?

OVER 200 DEG Fe.

EXPLOSIVE LIMITS:S

1%
XTINGUISHING MEDIA

LOWER?S

FLASH POINT (SETA FLASH CLOSED CuP):
STABILITY:

UNUSUAL FIRE AND EXPLOSION HAZARDS

c
-



Y 04958 00 MATERIAL SAFETY DATA SHEET

-
DATE: 04/26/89 CUST & 26750-717 PeOe# JB8573513643108 PAGE:
PRODUCT NUMBER: 188608 PRODUCT NAME: STEPANFOAM 6-308-T (MOD)

INCOMPATABILITY (MATERIALS TO AVOID):

STRONG OXIDIZING ABENTS

WATERs ALCOHOLSs AMINESe ALKALIESy METAL COHPDUNDS (CATALYSTS).
HAZARDOUS DECOMPOSIT ION PROOUCTS:

CYANIDES AND AMMONI A MAY BE FORMED.

S 0k Rk ok ok Rk Rk Rk K K KK KK X6 kK KK K 5 S KKk EE R SE R X EE S R SRR E R E KR R R EE R E S S ¥k

* SECTION VI: HEALTH HAZARD DATA
S& k£ K K K KK RE KK FK KK KR EE FE KK KK X6 SE SE LSS FE XS KX RE SR KL AR KR SRS EE X FX XXX XX XS X

EFFECTS OF OVEREXPOSURE /JEMERGENCY AND FIRST AID PROCEDURES

EYES: CONTACT WITH EYES IS PAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAST
15 MINUTES.

SKIN: PROLONGED OR REPEATED CONTACT WITH SKIN CAUSES IRRITATION
WASH OFF SKIN WITH WATERe. REMOVE CONTAMINATED CLOTHING AN
CLEAN BEFORE REUSE.

INHALATION: MIST CAUSED BY MANUFACTURING OPERATIONS IRRITATES
NASAL PASSAGES.
IF VAPORS OR MIST CAUSE IRRITATION OR DISTRESSe
REMOVE TO FRESH AIRe.
GIVE OXYGEN OR APPLY ARTIFICIAL RESPIRATION,
IF NEEDED.

INGESTION: IF SWALLOWEDy CONSULT A PHYSICIAN IMMEDIATELY.

0

CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAVATED BY OVEREXPOSURE:
CHRONIC EFFECTS AND MEDICAL CONDITIONS AGGRAVATED BY OVER-
EXPOSURE TO THIS PRODUCT HAVE NOT BEEN ESTABLISHED.
UNNECESSARY EXPOSURE TO THIS PRODUCT OR ANY CHEMICAL SHOULD
BE AVOIDEDe.

IF ANY SYMPTOMS PERSISTy CONSULT A PHYSICIAN.
IN A NATIONAL TOXICOLOGY PROGRAM (NTP) STUDYs TDI WAS CARCINO-
GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSESe TDI WAS NOT CARCINOGENIC TO RATS IN A TWO-YEAR INHALATIO
STUDY.
SEE SECTION II FOR HAZARDOUS INGREDIENTS PRESENT IN THIS PRODUC
AND THE IR CORRE SPONDING THRESHOLD LIMIT VALUES.

2 Rk ok ik ok 5 Kk kR Kk kR bk KR KR KRS R ER R R KRR KK R R kK B E KR T Sk &

FOR ADDITIONAL MED ICAL INFORMATIONs CALL 1-800-228-5635
K K Ak K R K K RN Rk KK KK R R R EE KR R SRR R EE EE SR KR SR A &

KK Rk K R KK AR X KR KX RE EE EE SR AE FE K& X SRR X Kk SR AKX KX R BE EX KR XX R EX KX KK KR EE SR R EE E %

* SECTION VII: SPILLes LEAKe AND DISPOSAL PROCEDURES
o A 40K K K K AR K KK R R B EE K KK KK KR KK R R AR AR KR KR EEEE R RS SR AR REE R R R KRR R Rk Rk X*

CONTAIN ALL SPILLS AND LEAKS TO PREVENT DISCHARGE INTO THE
(CONTINUED)




NF 00977 01 MATERIAL SAFETY DATA SHEET

'fE: 03/07/90 CUST & 267T74-701 PeDed# JB8S=-C2222213790

PAGE:
PRODUCT NUMBER: 188608 PRODUCT NAME: STEPANFOAM G-308-T (MQOD)

SMALL SPILLS: SOAK UP WITH ABSORBANTy SHOVEL INTO WASTE CONTAINER,
FLUSH AREA WITH WATER.
LARGE SPILLS?: RECOVER LIQUID FOR REPROCEZSSING OR DISPOSAL.
WASTE DISPOSAL: RECOVER MATERIAL OR DISPOSE (INCINERATION IS

PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERAL,
STATEy AND LOCAL REGULATIONSe. MATERIAL COLLECTED WITH
ABSORBANT MAY BE DISPOSED IN A PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERALy STATEy AND LOCAL REGULATIONS.
EMPTY CONTAINER MAY RETAIN VAPOR OR PRODUCT RESIDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS
CLEANEDy RECONDITIONEDy QR DESTROYED.

e e As Ao e Ao Ar e o Ae Ao Ao Ao s o e Fo e e Ao fa Sv o S As Ao SAn s Aovhe ois
Ecietotedotodrkedeoded et ot e feted ettt et el s e

PROTECTIVE MEASURES

oo e o o SAn v vAs s whe Ao e A siu o e Ao ooty o Ay o e
SRS N NG AP PN R S SRR RN R N SR SR A

EYE PROTECTIONS WEAR FULL FACE SHIELD OR GCOGGLES WHEN HANDLING.
PROTECTIVE GLOVES: USE IMPERVIOUS GLOVES.
RESPIRATORY PROTECTION:

IF VAPORS ARE PRESENTy USE NIOSH OR MSHA APPROVED RESPIRATOR FO

ORGANIC VAPORSy AIR-LINE RESPIRATCRy OR A SELF-CONTAINED
BREATHING APPARATUS.
VENTILATIONZ

USE VENTILATION ADEQUATE TO KEEP HAZARDOUS INGREDIENTS BELCW
THEIR TLV (SEE SECTION II)e.
OTHER PROTECTIVE EQUIPMENT:.

WEAR PROTECTIVE CLOTHING TO PREVENT REPEATED OR PROLONGED
CONTACT.

EYE WASH STATION AND SAFETY SHOWER SHOULD BE NEAR WORK AREAe

HANDLING AND STORAGE:
AVOID OVERHEATING OR FREEZING.
AVOID OPEN FIRE OR FLAME.,
OTHER PRECAUTIONS:

SPILLED MATERIAL IS SLIPPERYe WASH THOROUGHLY AFTER HANDLING.
INGESTEDy CALL A PHYSICIAN.

DO NOT POUR INTO DRAINSy AS SOLIDS THAT FORM WILL PLUG SEWERS.
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLSe.

. e Ao o Po Ao s o o e Ho o ofie Su Fo Ao Ao P Ao o e o Ae e Ao o Ay oo Ao Wis iy Wie do e e sts Vie e e s e e SAs e oo vio vl v As o So S uvin Fo dho Fo e o o ol oAy W Ao oo o i
it tedoto oottt d ot R rdeto g ettt it e e kot oot et oo et d et e et b et ot et o ket o b bt e it et et b s Pet et et e bttt eds Ee ot eted st o b ot R o et el

ITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTION WITH PATENTS ISSUED OR PENDING
WHICH MAY BE THE PROPERTY OF THE MANUFACTURER OR OTHERSe THE INFORMATION IN

(CONTINUED)



NF 00977 01

.~ E: 03/07/90
PRODUCT NUMBERS

THIS DATA SHEET HAS

MATERIAL SAFETY DATA SHEET

~
w

cusT
188608

26774-701 PeDe# J85-02222213790
PRODUCT NAME: STEPANFOAM G-308-T (MOD)

BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS OWN STuD-
OF OTHERSe.

IES AND ON THE WORK THE MANUFACTURER MAKES NO WARRANTIESy EXPRESS
OR IMPLIEDy AS TO THE ACCURACY,y COMPLETENESSy OR ADEQUACY OF THE INFORMATIGN
CONTAINED HEREINe THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT)
TO THE VENDEEy THE VENDEE'S EMPLOYEESy OR ANYONE FOR ANY DIRECTy SPECIAL OR
CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACY,
COMPLETENESSy ADEQUACYy OR FURNISHING OF SUCH INFORMATION.

(R) REGISTERED TRADEMARK OR APPLICATION PENDINGe.

LAST REVISION DATE: 01/08/90 1535727




SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate c'onstantsA for the folloving transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) .... ({U,\(:‘ (1/M em) at am
Reaction quantum yield, 6 .............. ("U.K ") : at Am

. . "
Direct photolysis rate constant, kp. at ... ( U.K.'.‘l 1/hr latinur

b. Oxidation constants at 25°C:

For lO2 (singlet oxygen), k__............. ("U.K_"' 1/M
For RO, (peroxy radical), k_, ............. ("U,K.") 174
¢. Five-day biochemical oxygen demand, BOD, ... ("UK~\ mg. -
d. Biotransformation rate constant:
For bacterial transformation in vater, k... ("U.K.") 4 1/h
SPECify CULTULE v'vrrrenreeenennennanns, <“U.K.«)
e. Hydrolysis rate constants:
For base-promoted process, Ky oo, (\'J.K.“ 1M
For acid-promoted process, k, oo, ("U_K." 1/M
For neutral process, Ky oo, ("U.K'.\\ 1/h |

£. Chemical reduction rate (specify conditions)("U,K.k\

¥ [
g. Other (such as spontaneous degradation) ... (UK\

Note & Al eavirameatsd Fale data i oaknoun accgré_sm\ te
Stegen (5. and Olin Chem Mg, |

[:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the fblloving media.

Media _ Half-life (specify units)

I Y
Sroundvater ( UK. \

Atmosphere

Surface wvater

Soil

b. Identify the listed substance’s known transformation products

life greater than 24 hours.

that have a half-

_ Half-life
CAS No. Name {specify units) Media
i « A e Q< v !/\ v A\
( U‘K-\ (‘\'V'K' \) bK( in / (‘:K,A »
- 7 N\ < 7
in
in
in
- .. .. (‘x N\
5.03 Specify the octanol-vater partition coefficient, K,. A S at 25°
) Method of calculation or determination ...............
N (” ‘\ |
5.04 Specify the soil-vater partition coefficient, Ky vvees UK. at 25°
T B O 4 T
5.05 Specify the organic carbon-vater partition <u 4.\ ol
20effici@Nt, K _ veureeernniieennineninneenneeeninnnn. u.K at 25° |
i
5.06 ((\J.\(f\ ata-a’/mol

Specify the Henry'’s Lav Constant, H ....... Ceeteareane

Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales valye af
CBI the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Transferred (kg/vr) Value (S.vr)

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manu
Or processors

Exporters

6.05 Substitutes -- List all known commercially feasible substitutes that you knov exis
for the listed substance and state the cost of each substitute. A commercially :
feasible substitute is one which is economically and technologically feasible to u:
in your current operation, and vhich results in a final product with comparable
performance in its end uses.

Substitute Cost (S5/kg)
None Avealgble

A
[o-]
—

~
—

] Mark (X) this box if you attach a continuation sheet.

39




fo  ar

Enespsuiat w§

SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions: 3

For- quest1ons 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION
i
\

7.01 In acco:r. --e with the instructions, provide a process block flow diagram showing thei
major (greatest volume) process type involving the llsted substance. 1

CBI

R ._"‘: _Lq

[__] Process type ........ = P\CLCgiDCHL’\C% = C

(Z2) Pt R (Rearid (72) Tma (70T |

\ / -~ \\ . . P ! \
\ 1) Wes C Ma;aer/m?)gerj (7,5 Vileasd  Cer=ainar

o h- \:l'\TAmERs ‘
‘-‘ RR ER (70) »

N\, Mol D A\tM\ 3 u "
E_&e@( ﬁ?mer Exgaps:; % SE 7.3b ot;ﬁr Ruébf{ ——(TE)ieoT
(IF) /enT " )

P el

(10) = m“tﬁ el
13 Loafd (- ’{f-' 5\ J/E\N-T

’--_._1
P Al e Smn— —

PN J— ENT
L= ) Cyen [PQ hmer Eﬁc,qowla%»é (76_>V

g

U TINAL PRoducT
- ELECTRoNIC Mol ULE

[::] Mark (X) this b« { you attach a continuation sﬁeet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram is provided for mor,

than one process type, photocopy this question and complete it separately for each |
process type. | |

CBI
[C] Process type ........ ENCAPSULATING
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositi ‘
7.1 C STl AMBIE T Almos PHERVC apel |
7.2 Cup AMBIENT ATMOSPHERE  Daper
: % Molid - - AMmBIeMT TMosPHERN R,
23 (s (Mold - _ AvGIENT  AMUSMENC gl
B Moty " )\ cubber
7.4 Oven ) °c ATmcsHER C Steel

\

[C] Mark (X) this box if you attach a continuation sheet.
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7.05

BRE

Process type cccece.. E ncgeiu\ q‘\'& na
3

Describe each process stream identified in your process block flow diagram(s). If ;
process block flow diagram is provided for more than one process type, photocopy thj

question and complete it separately for each process type.

e ————

Process
Stream .
ID Process Stream Stream

Code Description . Physical State' Flov (kg/yr)
/A Raw Mad'l = Resin OL .78
I8 Raw Matf'| - G-308-T _oL 26. |

IC sidval tn Cup -G 308-T oL .075
1D Spent Containec and stirfemix SO NA
1E Cirgwid Bgoré \ SO NA

("'ux")

IF Worker Afea VENTILLATION GU
TG Oven Venrurarion €X0)]
TH ELECTRONIE Mo DULE SO

("ox?

NA

( -Q; nal preducd \

'Use the folloving codes to designate the phyéical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid

SY = Sludge or slurry

AL
oL
IL

Aqueous liquid
Organic liquid

Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

(

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream
1f a process block flov diagram is provided for more than one pro

this question

CBI instructions for further explanation and an example.)

and complete it separately for each process type.

identified in your process block flov diagram(s).
cess type, photoco
(Refer to the

Py

Qv

‘ {T] Process type ........ Er\.(,ck‘ogu\th\o}
a. b. ' c. d. e. -
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Knovn Compounds (X _or ppm) - Compounds (X or ppm)
74 (Aesin) (TR |
78 (g 26-ror 0 (O, (Ox)
2,4 -T0 44 Y
1S (Resid CobalysD 2.6-TD) 0 Yo(gw)
2,4-T0! 44 Yolew)
T0D N A ( Po\\!me FEncapsuM’eJ\L IR \
___{ = N A (?c\ymer En(aDSU\c-\)feD
*7‘: (VZ?GE) SLZ&ﬁ;EIEiS -)
ammeni & %3 CO, ("QJ.KM"\ -
. . aiC |
NAS: (\/e?of\ CyaNTDES LU l<,'37
GMMENIG 3 CO, (” U.'\C.“)

7.06 continued

1

below

(N A\ Fooa| Qrc-'cluc‘\'

[T} Mark (X) this box if you attach a continuation sheet.

47




I ETTE——S————————.—
: :

7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each componen’
Assign an additive package number to each additive package and list this number i:
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) ‘

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 .

NA

Use the following codes to designate hov the concentration vas determined:

Analytical result
Engineering judgement/calculation

(2]
non

Use the folloving codes to designate how the concentration vas measured:

V = Volume
V= Veight

[::] Mark (X) this box if you attach a continuation sheet.
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*PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagranr }
vhich describes the treatment process used for residuals identified in question 7.3 |

CBI |
[ ] Process type ......... E ACL pSu‘g‘f’u'nq
¥ )
7N ‘ Jort
! R idue ) TI‘QFISPO‘
L7C Spent Cup(oe—gfé-w =Lab K —= 4o TSD
$a¢.\=+7 :

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than o-
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)
(] Process type ......... E ncaosulating
! T
a. b. c. d. e. £. £.
Physical Estima'tes
Stream  Type of State Concentra- Other Concen-
ID Hazardoys of , Known 4tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds % _or »npm)

7C HRET _or  24-10 w% ew (‘UKD (0K
2, G- TOI UT gw ("U.K..“\ (k)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

T o0
[ R R R I}

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

-OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ) Mark (X) this box if you attach a continuation sheet.
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(continued)

"For each additive package introduced into a process stream, specify the compounds

that are present in each additive package, and the concentration of each componen-
Assign an additive package number to each additive package and list this number -
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1
3
|
i
E |

‘Use the folloving codes to designate how the concentration wvas determined:

Analytical result
Engineering judgement/calculation

8.05

continued below

[

]

Mark (X) this box if you attach a continuation sheet.
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(continued) r

Use the folloving codes to designate how the concentration was measured:

Volume
Veight

v
%)

£ « : . . . : . e
‘Specify the analytical test methods used and their detection limits in the fable
below. Assign a code to each test method used and list those codes in column e,

NH Detection Lir
Code Method (= ug 1)

|0\ 'm Ib Iw |N IH

[

Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified :-
CBI  your process block or residual treatment block flov diagram(s).

[T ) Combustion Location of Residence Tirme
- Chamber Temperature In Combustinn
Temperature (°C) Monitor _Chamber (seconssh

Incinerator Primary Secondary Primary Squndi?;/”'Primary Secondar
/ — e —

Indicate if 1ce of Solid te survey has been submitted in lieu of responss
by circling the appropriate respd .

.......................................................................

------------------------------------------------------------------------

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s). .

{1 Types of
_ Air Pollution1 Emissions Data
Incinerator Control Device Available
Y]
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Use the folloving codes to designate the air pollution control device:

= Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
= Other (specify)

{1 Hark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

@,

9.01

O
[++]
-

—

Mark (X) the appropriate column to indicate vhether your company maintains records

the folloving data elements for hourly and salaried vorkers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data are Maintained for:

Year in Vhich

(Refer to the instructions for furth

Number of

~ Hourly Salaried Data Collection Years Record

Data Element Vorkers Vorkers Began Are Maintain
Date of hire X X [94 /0
Age at hire X X (P4 & /O
York history of individual

before employment at your

facility X X 194 6 | O
Sex X X [94 6 K2
Race X X__ {946 (O
Job titles X. X 194 G 1O
Start date for each job

title X X (97X /10
End date for each job title X X /972 | ©
Vork area industrial hygiene

monitoring data X X 1968 _Permanen
Per&'i::al employee monitoring X P 1902 : BQY'Ma.ney
Employee medical history X X 194 (& ﬁ!mwz_m
Employee smoking history X X 1979 Permane,
Accident history Y X l‘?i(,; Perwaﬂ et
Retirement date N X 194 | ©
Termination date X X 194 (o | O
Vital status of retirees X X 197¢ pérwww\e'v\
Cause of death data X X 1970 PQ Tarcne

[

Mark (X) this box if you attach a continuatiog sheet.
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In accordance with the instructions, complete the following table for each acti«i:

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Opgn

Enclosed
Controlled Release

Open

C.

Yearly
Quantity (kg)

d.

Total
Vorkers

[

e.

Total
Worker-Hour-

NA

NA

NA

NA

N A

NA

NA

NA

NA

N A

1.809

5

NA

Mark (X) this box if you attach a continuation sheet.
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. 9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact vith or be exposed to the
listed substance. .
caI

(]

' Labor Category ' Descriptive Job Title

A Pc;H‘i Mx er.)erq *o(‘

B

[ ] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flov diagram(s) and

indicate associated vork areas.

CB1

. [T ] Process type .......

E ncapsulating

pO‘H‘m\ Operator Emcomp&ses Ehite Drocess Areq

(7A) P4 ar B ( Resin)

Ay ( 7. l\ \WELGH ConTAMER/ MIXER

(78) Part A (TOT)

e itf\.-\ﬁ
"CoNTRINER

‘R (70\ Y

7.3) Mm.ow«wmaw\e*m\J‘_(TE SaARD

;)‘W

an——

\

(7.4\ Ohepy: ( folume E-*-chv‘ﬂ“"\\ |

(7\‘\\) EINAL PRODUC

(7- ?-3 WeieH CaNTAINER

<7®vam‘

ELECTROMC Moa uLE

NT

(7C\ CoNTAlNF_&

(77

t

. [T ] Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass wvorkers whc
may potentially come in contact with or be exposed to the listed substance. Add ar
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... E nCstu\qfu‘nc}
Work Area ID Description of Work Areas and Worker Activities

1 Hood.gd' work bench (W\tkn‘m\l and moid {)cur\

-
<

10

[

1

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each vork area identified in
each labor category at your facility that encompasses workers

) come in contact vith or be exposed to the listed substance..
CBI  and complete it separately for each process type and wvork are

Process type

.......

question 9.05, and i-
vho may potentially
Photocopy this questio;

a.

Work area ...
Mode Physical Average Number -f
Number of of Exposure State of Length of Jays per
Labor Workers (e.g., direct Listed Exposure Tear
Category Exposed skin contact) Substance Per Day2 Exposer
Direct SKin Contact
A 5 + Tahalation O D SO

___________—_——..-_———_--_-_________—-.._-—-—-----—-_----—---—_—_-_—_

‘Use the folloving codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

SO = Solid

’Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less

B = Greater than 15 minutes, but not

exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid

(specify phases, e.g.,
90X water, 10X toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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'9.07 For each labor category represented in question 9.06, indicate the 8-hour Time -
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork '
area.
cBl
\_/ [;] Process type ....... E..nCo\pS\‘-\QJf"nq
_ 4 ¢ }
WOrK area ..vevvivvvnnnnnnns fect ittt \
8-hour TVé Exposure Level 15-Minute Peak Exposure LeveAi
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m , other-specify)

A ("uw” ' (“ux")

(] Mark (X) this box if you attach a continuation sheet.
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'PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(]
Testing Number of Analyzed Number of
WYork Frequency Samples Who . In-House Years Record:-
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing ' ‘
zone \ S ° NA NA Pecmanent
General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samg.es

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the followving codes to designate who takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant

D = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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.09 For each sample type identified in question 9.08, describe the type of sampling ar-
I analytical methodology used for each type of sample.

[T Sample Type Sampling and Analytical Methodology

) _(NA)

N ———

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.

c:
. ) . Averaging
il Equipment Type- Detection Limit* Manufacturer Time (hr) Model Numbe:
(A
V

T T T T T T T T T T T T T T T T T T S S e e e e e e e e e e e e - = = e e _

Use the following codes to designate personal air monitoring equipment tyrpes:

A = Passive dosimeter

B = Detector tubde

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

= Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

—HI O ™mMm
[

[t
(]

se the folloving codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/¢c)
Micrograms/cubic meter (u/m’)

O w >
"o

[::] Mark (X) this box if you attach a continuation sheet.
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9.

11

If you conduct routine medical tests for monitoring the health effects of exposure -

the listed substance, specify the type and frequency of the tests.

Frequency
Test Description (veekly, monthly, vearly, etz.)
Ea)
p———

(

_1

Mark (X) this box if you attach a continuation sheet.
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®

C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate vorker e
I3

to the listed substance.

process type and wvork area.

Engineering Controls

Ventilation:
Local exhaust
General dilution

ODther (specify)

Vessel emission controls

Mechanical loading or
pacraging equipment

Other (specifyv)

Used
(Y/N)

Y
N

191S

¥posur

Photocopy this question and complete it separately for ea-
Year Upgraded Tear

Installed (1/N) Upgrade:

S

_l

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure -
the listed substance. For each equipment or process modification described, sta
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

e

Process type ........ E n(QPSQ\qﬁf\C:\I
WOrK LA «vriii ittt ittt it e ‘
: Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
19%% Up%mc\ed Local Exhawt Venbiletion NA
Syﬁ&ehﬂ. :

[::] Mark (X) this box if you attach a continuation sheet.
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FART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

)
o
4

Describe the personal protective and safety equipment that your workers wear or use

in each vork area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process
and work area.

Process type ........

.o
e

wWork area

Vear or
. Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons
Chemical-resistant gloves
Other (specify)

Dispesable shap (oad

M

[

Mark (X) this box if you attach a continuation sheet.
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"9.15 If workers use respirators when vorking vith the listed substance, specify for eacx
process type, the wvork areas vhere the respirators are used, the type of :
respirators used, the average usage, whether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question arc¢
complete it separately for each process type.

[ ] Process type .........

1

Fit Frequenzy »f
work Respirator Averag? Tested Type of , Fit Tes:s
Area Type Usage (Y/N) Fit Test _(per vear)

\-‘/

*Use the folloving codes to designate average usage:

Daily

Yeekly

Monthly

Once a year
Other (specify)

OO w>»
LU T I I ]

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[::] Mark (X) this box if you attach a continuation sheet.
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PART E

WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith varning signs, insure worker detection and
monitoring practices, provide wvorker training programs. etc.). Photocopy this

c21 question and complete it separately for each process type and wvork area. '
1Z) = |
Process type ...... Y\CO\‘DSU‘Q*'MC\)
WOLK @rea . ivviininenn i i ininn i, e ‘
\ Emp\c\/ e Trcu‘m‘.'\c) .
2. Lecal Exhgusd Vendllated WetK Kceq
9.20 Indicate (X) howv often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and vork area. .

Process type ...... Enchsg'\q‘hnc}
Work area ...ttt e e {

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping A
Vacuuming

Water flushing of floors

Other (specify)

AN O:I\)e:v'os A

cheplr\% of Wor L Acec %e“@"a \ly done (Mot Specific ﬂrTDIB

(_

]

Mark (X) this box if you attach a continuation sheet.
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' 9.

21 Do you have a written medical action plan for responding to routine or emergen~y
exposure to the listed substance?

outine exposure

Emergency exposure: ‘\\\\\\

.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response.

0 g. u] E
If yes, where are copies of the plan maintained?ESupehAS¢VSC)¥*M€_ o *Sqf@ ;
1]

Has this plan been coordinated wvith state or local government response organization
Circle the appropriate response.

o is responsible for monitoring worker safety at your facility? Circle the
appr iate response.

Plant safety specia e etk TS e

Insurance carrier ......c.ceceve...

OSHA consultant ..... e > et e e s es et enseren ettt

.............

.

] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.33) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equa.
to or greater than the listed substance’s reportable quantity wvalue, RQ, unless the relea.
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under +=-
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codifiec
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) arn-
thus, does not have an RQ, then report releases "-at exceed 2,270 kg. . If such a substance
hovever. is designated as a CERCLA hazardous subs:ance, then report those releases that a-
equal to or greater than the RQ. The facility may have answvered these questions or simi.:
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period a-
not single releases, i.e., the release of a chemical substance equal to or greater than a-
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.23-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 WVhere is your facility located? Circle all appropriate responses.

CBI

[ ] InduSTrIal @Le@ ..uuivtiitiininnttit ettt niae e i G
18D oo ¥ s T § o - SO T <§
Residential area .........ccc0ivvvenn.. et e e e
Agricultural area ......veviininniiennnnn e e et ie e e e
RUral area .vivivnnnnneennnnneeneannnanns et et ettt
Adjacent to a park or a recreational area ......... ettt e,
Vithin 1 mile of a navigable vatervay ............... e ieeeee e (:
Vithin 1 mile of a school, university, hospital, or nursing home facility ....... (
Vithin 1 mile of a non-navigable vatervay .........oiviiiiiieiennrnnennnnnaaiannn,
Other (specify) ' e ettt e

[::l Mark (X) this box if you attach a continuation sheet.
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,,
(]
(@}
[

Specify the exact location of your facility (from central point vhere process uni:
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude

Longitude

UTM coordinates

------------

-------------------------------------------

..........................................

43 - 7 8

16 S R SN Y

, Northing _ (Q K , Easting Ok

folloving information.
Average ann

Predominant wind directi

recipitation

-------------

ooooooooooo

If you monitor meteorological conditions in the vicinity of your facility, provide

4,,/"””/———":;ches/yee

—

10.04 IndicaEE”;be«dEE?E’:;’groundvater belov your facility.
T
, - "Depth to groundvater ................... i
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition ¢
CBI Y, N, and NA.)

On-Site Activity

Manufacturing

Importing

Processing

Othervise used

Product or residual storage
Disposal

Transport

Environmental Release

Air Water Land

NA

NA

Y

NA

N

N A

NA

(]

Mark (X) this box if you attach a continuation sheet.
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« PART B RELEASE TO AIR

10.09

caI

Point Source Emissions -- Identify each emission point source containing the liste<
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emissic
sources (e.g., equipment leaks). Photocopy this question and complete it separate.
for each process type.

Process type ...... Encc\ps\slq'\'ino\
t I

Point Source
ID Code Description of Emission Point Source

1E Work Beach Hooded Veatitletion System
76 Mock Renchh Oven Vendillation gxx/sham

(—

Mark (X) this box if you attach a continuation sheet.
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Mark (X) this box if you attach a continuation sheet.

]

[

114



*10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

ca1
[T} Stack
- Point Inner Emission
. Source Diameter Exhaust Exit _
D Stack  (at outlet) Temperature Velocity Building , Building Venr
Coce Height(m) (m) (°C) (m/sec) Height(m) Width(m)* Tvpe’
TF
Ar Permat o .
FR 2235 Y ™ _ 5 Ambient  ("ux*) N A A A
Abcyve
T e oot
FR2232 BS5 _ .4 Ambient  ("Uk?) N A NA _ _y
Abeve
3 Reed
. "Height of attached or adjacent building

*Vidth of attached or adjacent building
‘Use the folloving codes to designate vent type:

Horizontal
Vertical

H
v

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle s::--
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source

cB1
[ 1 ,
Point source ID code ....... e NA)D
N—"
Size Range (microns) Mass Fracrtion (% + ¥ precision)
<1
21 to <10
> 10 to < 30

2 30 to < 20

2 20 to < 100

2 100 to < 500

> 5C¢C

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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., PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipne-
types listed vhich are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently opers:e
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separa-

CBI for each process type.

m

(1] Process type .....
Percentage of time per year that the listed substance is exposed to this process
L :
Number of Components in Service by Weight Percert
of Listed Substance in Process Stream

, Less Greate:
Equipment Type than 5X 5-10%X  11-25%  26-75%  76-99% than 2°¢
Pump seals’

Packed

Mechanical

Double mechanical’

1
Compressor seals

Flanges

Valves NA

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors ,

10.13  continued on next page

[ ] Mark (X) this box if you attach a continuation sheet.
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[__] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after
page. In column 1, clearly identify the continuation sheet b

this
y listing the question numias
to vhich it relates. In column 2, enter the inclusive page numbers of the continua:ion
sheet for each question number.

Continuarinn
Nuestion Number

(1)

Sheer

Page Number=z

(2
.02 MSDS | |

a

]

(—

Mark (X) this box if you attach a continuation sheet.
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